~ Appendix XIII-J

oy - EQUAL EMPLOYMENT OPPORTUNITY =
® Equal Empioyment EMPLOYER INFORMATION REPORT EEO—1 T

Refer 10 instructions

1. Indicate by marking in the appropriate box the type of
ONE BOX).

(1) O Singte-estabiishment Employsr Report

gliffor which this copy of the form is submitted {MARK ONLY

Muiti-establishment Empioyer:
2 {J Consoildated Report (Required)
s O ummu:uﬂmnmmm;

) g Individual ’z‘.,““.g.“ r%nrng‘gro.oon gswmltoneforneh es-

G 0 Spocul Report

2. Total number of reports being fi

Section B dss
1. Parent Company ONLY
a. Name of parent company (owns of controls
a.
Address (Number and street)
b.
City or town ZIP code
C.
2. Establishment for which this ag isbel)
a. Name of establish
. d.
Address (Number and street) ‘County ' State ZIP code '
e.
b. _Employer identification No. (IRS S-DIGIT TAX NUMBER L f.

¢._Wes an EEO-1 report filed for this establishment a: Yes [[] No _
sme—mmmmmuqummmmbemredbyaﬂmm)

Ovyes O No 2, Is your company affiliated through comimion owﬁorshlp und/or cofitmliud manmmm with other entities

in an enterprise with amlmploymntouoo ormore?

Does the company of any of e have ormonomployoesAEE'(Tlsmtempt

a3 provided by 41 CFR 60-1.5, AND elﬁmm isa pnmb government contractor or firstdler subcontragtor,
and has a contract, subcontract, or purchase order smounti totsoooOormm.or(z)umusa‘ o
depository of Government funds in any smount or isa ﬂmda Institution which is an issuing and paying
agent for U.S. Savings Bonds and Savings Notes?

If the response to guestion C-3 is yas, pleass enter your Dun and Bradstreet identification number (If you
—% heveone): [ Iﬂl'l T T T 11}

NOTE: If the answer Is yes to questions 1, 2, or 3, complste the entire form, otherwise skip to Section G.
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Appendix XIII-J

Employment estabiishment—Report nt fulltime and ) employees including apprentices onthe-
Job trainess C‘l;l?ll: tpoem'u‘lly O'gﬂudo%o u‘mm Wm appropriate ﬂwqr‘bs on all nm% inall
columns. Blank spaces will be congideredaszeros, - . oo S : ,

JoB
CATEGORIES

i

- 388
Zu
£
k

NOTE: Omit questions 1 and 2 on the Consol
1. Date(s) of payroll period used:

B> hoes thia establishment

empioy apprentices?
1D0%s 20N

Check 1’0 Al reports are accurate and were prepsred in rdance With the instructions (check on consolidated only)
: 0 3 red in sccordance with the instructions. -~ -~
Tl Date
Nams of on to contact regardi Address (Number
this roporpt.n (Type or print) hreine ¢
Tite City end State ' TEP Gode — [Telephone Number nciuding | Excension
Area Code)

All reports and Informati d from individus! reports will be kept confidential as reguired by Section 708(e) of Title VI,
WILLRULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY L b s S R R oo LT\ L oo,
XIlI-J-2
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